REGULATIONS

For information concerning the different types of regulations, see the Information Page.

Symbol Key

Roman type indicates existing text of regulations. Underscored language indicates proposed new text.
Language that has been stricken indicates proposed text for deletion.  Brackets are used in final regulations to indicate changes from the proposed regulation.

Regulations
Regulations

TITLE 12. HEALTH
STATE BOARD OF HEALTH

Final Regulation

REGISTRAR'S NOTICE:  The State Board of Health is claiming an exclusion from the Administrative Process Act in accordance with § 2.2-4006 A 4 a of the Code of Virginia, which excludes regulations that are necessary to conform to changes in Virginia statutory law where no agency discretion is involved.  The State Board of Health will receive, consider and respond to petitions by any interested person at any time with respect to reconsideration or revision.

Title of Regulation: 12 VAC 5-31. Virginia Emergency Medical Services Regulations TC "12 VAC 5-31. Virginia Emergency Medical Services Regulations (Final)" \f C \l "1"  (amending 12 VAC 5-31-10, 12 VAC 5-31-50, 12 VAC 5-31-60, 12 VAC 5-31-110, 12 VAC 5-31-140, 12 VAC 5-31-190, 12 VAC 5-31-220 and 12 VAC 5-31-230; repealing 12 VAC 5-31-200 through 12 VAC 5-31-2260).

Statutory Authority: §§ 32.1-12 and 32.1-111.4 of the Code of Virginia.

Effective Date: December 13, 2006.

Agency Contact: Michael D. Berg, Manager, Regulation and Compliance, Department of Health, 109 Governor St., Suite UB-55, Richmond, VA 23219, telephone (804) 864-7600, FAX (804) 864-7580 or email michael.berg@vdh.virginia.gov.
Summary:

The amendments remove regulatory oversight for wheelchair interfacility transport agencies in conformance with Chapter 788 of the 2005 Acts of Assembly and remove early defibrillation service registration requirements in conformance with Chapters 632 and 686 of the 2005 Acts of Assembly.
12 VAC 5-31-10. Definitions. 

The following words and terms when used in this chapter shall have the following meanings unless the context clearly indicates otherwise. 

"Abandonment" means the termination of a health care provider-patient relationship without assurance that an equal or higher level of care meeting the assessed needs of the patient's condition is present and available. 

"Acute" means a medical condition having a rapid onset and a short duration. 

"Acute care hospital" means any hospital that provides emergency medical services on a 24-hour basis. 

"Administrative Process Act" or "APA" means Chapter 40 (§ 2.2-4000 et seq.) of Title 2.2 of the Code of Virginia.
"Advanced life support" or "ALS" means the application by EMS personnel of invasive and noninvasive medical procedures or the administration of medications that is authorized by the Office of Emergency Medical Services, or both. 

"Advanced life support certification course" means a training program that allows a student to become eligible for a new ALS certification level. Programs must meet the educational requirements established by the Office of EMS as defined by the respective advanced life support curriculum. Initial certification courses include: 

1. Emergency Medical Technician-Enhanced; 

2. EMT-Enhanced to EMT-Intermediate Bridge; 

3. Emergency Medical Technician-Intermediate; 

4. EMT-Intermediate to EMT-Paramedic Bridge; 

5. Emergency Medical Technician-Paramedic; 

6. Registered Nurse to EMT-Paramedic Bridge; and 

7. Other programs approved by the Office of EMS. 

"Advanced life support (ALS) coordinator" means a person who has met the criteria established by the Office of EMS to assume responsibility for conducting ALS training programs. 

"Advanced life support transport" means the transportation of a patient who is receiving ALS level care. 

"Affiliated" means a person who is employed by or a member of an EMS agency, early defibrillation service or wheelchair interfacility transport service. 

"Air medical specialist" means a person trained in the concept of flight physiology and the effects of flight on patients through documented completion of a program approved by the Office of EMS. This training must include but is not limited to aerodynamics, weather, communications, safety around aircraft/ambulances, scene safety, landing zone operations, flight physiology, equipment/aircraft familiarization, basic flight navigation, flight documentation, and survival training specific to service area. 

"Ambulance" means (as defined by § 32.1-111.1 of the Code of Virginia) any vehicle, vessel or craft that holds a valid permit issued by the Office of EMS and that is specially constructed, equipped, maintained and operated, and intended to be used for emergency medical care and the transportation of patients who are sick, injured, wounded, or otherwise incapacitated or helpless. The word "ambulance" may not appear on any vehicle, vessel or aircraft that does not hold a valid EMS vehicle permit. 

"Approved locking device" means a mechanism that prevents removal or opening of a medication kit by means other than securing the medication kit by the handle only. 

"Assistant director" means the Assistant Director of the Office of Emergency Medical Services. 

"Attendant-in-charge" or "AIC" means the certified or licensed person who is qualified and designated to be primarily responsible for the provision of emergency medical care. 

"Attendant" means a certified or licensed person qualified to assist in the provision of emergency medical care. 

"Basic life support" or "BLS" means the application by EMS personnel of invasive and noninvasive medical procedures or administration of medications that is authorized by the Office of EMS. 

"BLS certification course" means a training program that allows a student to become eligible for a new BLS certification level. Programs must meet the educational requirements established by the Office of EMS as defined by the respective basic life support curriculum. Initial certification courses include: 

1. EMS First Responder; 

2. EMS First Responder Bridge to EMT; 

3. Emergency Medical Technician; and 

4. Other programs approved by the Office of EMS. 

"Board" or "state board" means the State Board of Health. 

"Bypass" means to transport a patient past a commonly used medical care facility to another hospital for accessing a more readily available or appropriate level of medical care. 

"CDC" means the United States Centers for Disease Control and Prevention. 

"Certification" means a credential issued by the Office of EMS for a specified period of time to a person who has successfully completed an approved training program. 

"Certification candidate" means a person seeking EMS certification from the Office of EMS. 

"Certification examiner" means an individual designated by the Office of EMS to administer a state certification examination. 

"Certification transfer" means the issuance of certification through reciprocity, legal recognition, challenge or equivalency based on prior training, certification or licensure. 

"Chief executive officer" means the person authorized or designated by the agency or service as the highest in administrative rank or authority. 

"Chief operations officer" means the person authorized or designated by the agency or service as the highest operational officer. 

"Commercial mobile radio service" or "CMRS" as defined in §§ 3 (27) and 332 (d) of the Federal Telecommunications Act of 1996, 47 USC § 151 et seq., and the Omnibus Budget Reconciliation Act of 1993, Public Law 103-66, 107 USC § 312. It includes the term "wireless" and service provided by any wireless real time two-way voice communication device, including radio-telephone communications used in cellular telephone service or personal communications service (e.g., cellular telephone, 800/900 MHz Specialized Mobile Radio, Personal Communications Service, etc.). 

"Commissioner" means the State Health Commissioner, the commissioner's duly authorized representative, or in the event of the commissioner's absence or a vacancy in the office of State Health Commissioner, the Acting Commissioner or Deputy Commissioner. 

"Course" means a basic or advanced life support training program leading to certification or award of continuing education credit hours. 

"Critical criteria" means an identified essential element of a state practical certification examination that must be properly performed to successfully pass the station. 

"Defibrillation" means the discharge of an electrical current through a patient's heart for the purpose of restoring a perfusing cardiac rhythm. For the purpose of these regulations, defibrillation includes cardioversion. 

"Defibrillator - automated external" or "AED" means an automatic or semi-automatic device, or both, capable of rhythm analysis and defibrillation after electronically detecting the presence of ventricular fibrillation and ventricular tachycardia, approved by the United States Food and Drug Administration. 

"Defibrillator - combination unit" means a single device designed to incorporate all of the required capabilities of both an Automated External Defibrillator and a Manual Defibrillator. 

"Defibrillator - manual" means a monitor/defibrillator that has no capability for rhythm analysis and will charge and deliver a shock only at the command of the operator. For the purpose of compliance with these regulations, a manual defibrillator must be capable of synchronized cardioversion and noninvasive external pacing. A manual defibrillator must be approved by the United States Food and Drug Administration. 

"Designated emergency response agency" means an EMS agency recognized by an ordinance or a resolution of the governing body of any county, city or town as an integral part of the official public safety program of the county, city or town with a responsibility for providing emergency medical response. 

"Director" means the Director of the Office of Emergency Medical Services. 

"Diversion" means a change in the normal or established pattern of patient transport at the direction of a medical care facility. 

"Early defibrillation service" or "EDS" means a person who is registered to provide care to victims of cardiac arrest and who wishes to employ or retain personnel within its organization who are trained in the use of automated external defibrillation and related patient care. An early defibrillation service is not an EMS agency. 

"Emergency medical services" or "EMS" means the services used in responding to an individual's perceived needs for immediate medical care in order to prevent loss of life or aggravation of physiological or psychological illness or injury including any or all of the services that could be described as first response, basic life support, advanced life support, neonatal life support, communications, training and medical control. 

"EMS Advisory Board" means the Emergency Medical Services Advisory Board as appointed by the Governor. 

"Emergency medical services agency" or "EMS agency" means a person licensed by the Office of EMS to engage in the business, service, or regular activity, whether or not for profit, of transporting or rendering immediate medical care to persons who are sick, injured, or otherwise incapacitated. 

"EMS agency status report" means a report submitted on forms specified by the Office of EMS that documents the operational capabilities of an EMS agency or wheelchair interfacility transport service including data on personnel, vehicles and other related resources. 

"Emergency medical services communications plan" or "EMS communications plan" means the state plan for the coordination of electronic telecommunications by EMS agencies as approved by the Office of EMS. 

"Emergency medical services personnel" or "EMS personnel" means a person, affiliated with an EMS agency, responsible for the provision of emergency medical services including any or all persons who could be described as an attendant, attendant-in-charge, operator or operational medical director. 

"Emergency medical services physician" or "EMS physician" means a physician who holds current endorsement from the Office of EMS and may serve as an EMS agency operational medical director or training program physician course director. 

"Emergency medical services provider" or "EMS provider" means a person who holds a valid certification issued by the Office of EMS. 

"Emergency medical services system" or "EMS system" means a system that provides for the arrangement of personnel, facilities, equipment, and other system components for the effective and coordinated delivery of emergency medical services in an appropriate geographical area that may be local, regional, state or national. 

"Emergency medical services vehicle" or "EMS vehicle" means any vehicle, vessel, aircraft, or ambulance that holds a valid emergency medical services vehicle permit issued by the Office of EMS that is equipped, maintained or operated to provide emergency medical care or transportation of patients who are sick, injured, wounded, or otherwise incapacitated or helpless. 

"Emergency medical services vehicle permit" means an authorization issued by the Office of EMS for any vehicle, vessel or aircraft meeting the standards and criteria established by regulation for emergency medical services vehicles. 

"Emergency operations plan" means the Commonwealth of Virginia Emergency Operations Plan. 

"Emergency vehicle operator's course" or "EVOC" means an approved course of instruction for EMS vehicle operators that includes safe driving skills, knowledge of the state motor vehicle code affecting emergency vehicles, and driving skills necessary for operation of emergency vehicles during response to an incident or transport of a patient to a health care facility. This course must include classroom and driving range skill instruction. 

"Exam series" means a sequence of opportunities to complete a certification examination with any allowed retest. 

"FAA" means the U.S. Federal Aviation Administration. 

"FCC" means the U.S. Federal Communications Commission. 

"Financial Assistance Review Committee" or "FARC" means the committee appointed by the EMS Advisory Board to administer the Rescue Squad Assistance Fund. 

"Fund" means the Virginia Rescue Squad Assistance Fund. 

"Grant administrator" means the Office of EMS personnel directly responsible for administration of the Rescue Squad Assistance Fund program. 

"Instructor" means the teacher for a specific class or lesson of an EMS training program. 

"License" means an authorization issued by the Office of EMS to provide emergency medical services in the state as an EMS agency or wheelchair interfacility transport service. 

"Local EMS resource" means a person recognized by the Office of EMS to perform specified functions for a designated geographic area. This person may be designated to perform one or more of the functions otherwise provided by regional EMS councils. 

"Local EMS response plan" means a written document that details the primary service area, the unit mobilization interval and responding interval standards as approved by the local government, the operational medical director and the Office of EMS. 

"Major medical emergency" means an emergency that cannot be managed through the use of locally available emergency medical resources and that requires implementation of special procedures to ensure the best outcome for the greatest number of patients as determined by the EMS provider in charge or incident commander on the scene. This event includes local emergencies declared by the locality's government and states of emergency declared by the Governor. 

"Medic" means an EMS provider certified at the level of EMT-Cardiac, EMT-Intermediate or EMT-Paramedic. 

"Medical care facility" means (as defined by § 32.1-123 of the Code of Virginia) any institution, place, building or agency, whether licensed or required to be licensed by the board or the State Mental Health, Mental Retardation and Substance Abuse Services Board, whether operated for profit or nonprofit and whether privately owned or privately operated or owned or operated by a local governmental unit, by or in which health services are furnished, conducted, operated or offered for the prevention, diagnosis or treatment of human disease, pain, injury, deformity or physical condition, whether medical or surgical. 

"Medical community" means the physicians and allied healthcare specialists located and available within a definable geographic area. 

"Medical control" means the direction and advice provided through a communications device (on-line) to on-site and in-transit EMS personnel from a designated medical care facility staffed by appropriate personnel and operating under physician supervision. 

"Medical direction" means the direction and supervision of EMS personnel by the Operational Medical Director of the EMS agency with which he is affiliated. 

"Medical emergency" means the sudden onset of a medical condition that manifests itself by symptoms of sufficient severity, including severe pain, that the absence of immediate medical attention could reasonably be expected by a prudent layperson who possesses an average knowledge of health and medicine to result in (i) serious jeopardy to the mental or physical health of the individual, (ii) danger of serious impairment of the individual's bodily functions, (iii) serious dysfunction of any of the individual's bodily organs, or (iv) in the case of a pregnant woman, serious jeopardy to the health of the fetus. 

"Medical practitioner" means a physician, dentist, podiatrist, licensed nurse practitioner, licensed physician's assistant, or other person licensed, registered or otherwise permitted to distribute, dispense, prescribe and administer, or conduct research with respect to, a controlled substance in the course of professional practice or research in this Commonwealth. 

"Medical protocol" means preestablished written physician authorized procedures or guidelines for medical care of a specified clinical situation based on patient presentation. 

"Mutual aid agreement" means a written document specifying a formal understanding to lend aid to an EMS agency. 

"Neonatal life support" means a sophisticated and specialized level of out-of-hospital and interfacility emergency and stabilizing care that includes basic and advanced life support functions for the newborn or infant patient. 

"Nonprofit" means without the intention of financial gain, advantage, or benefit as defined by federal tax law. 

"OSHA" means the U.S. Occupational Safety and Health Administration or Virginia Occupational Safety and Health, the state agency designated to perform its functions in Virginia. 

"Office of EMS" means the Office of Emergency Medical Services within the Virginia Department of Health. 

"Operational medical director" or "OMD" means an EMS physician, currently licensed to practice medicine or osteopathic medicine in the Commonwealth, who is formally recognized and responsible for providing medical direction, oversight and quality improvement to an EMS agency. 

"Operator" means a person qualified and designated to drive or pilot a specified class of permitted EMS vehicle. 

"Patient" means a person who needs immediate medical attention or transport, or both, whose physical or mental condition is such that he is in danger of loss of life or health impairment, or who may be incapacitated or helpless as a result of physical or mental condition or a person who requires medical attention during transport from one medical care facility to another. 

"Person" means (as defined in the Code of Virginia) any person, firm, partnership, association, corporation, company, or group of individuals acting together for a common purpose or organization of any kind, including any government agency other than an agency of the United States government. 

"Physician" means an individual who holds a valid, unrestricted license to practice medicine or osteopathy in the Commonwealth. 

"Physician assistant" means an individual who holds a valid, unrestricted license to practice as a Physician Assistant in the Commonwealth. 

"Physician course director" or "PCD" means an EMS physician who is responsible for the clinical aspects of emergency medical care training programs, including the clinical and field actions of enrolled students. 

"Prehospital patient care report" or "PPCR" means a document used to summarize the facts and events of an EMS incident and includes, but is not limited to, the type of medical emergency or nature of the call, the response time, the treatment provided and other minimum data items as prescribed by the board. "PPCR" includes any supplements, addenda, or other related attachments that document patient information or care provided. 

"Prehospital patient data report" or "PPDR" means a document designed to be optically scanned that may be used to report to the Office of EMS, the minimum patient care data items as prescribed by the board. 

"Primary service area" means the specific geographic area designated or prescribed by a locality (county, city or town) in which an EMS agency provides prehospital emergency medical care or transportation. This designated or prescribed geographic area served must include all locations for which the EMS agency is principally dispatched (i.e., first due response agency). 

"Private Mobile Radio Service" or "PMRS" as defined in § 20.3 of the Federal Communications Commission's Rules, 47 CFR 20.3. (For purposes of this definition, PMRS includes "industrial" and "public safety" radio services authorized under Part 90 of the Federal Communications Commission's Rules, 47 CFR 90.1 et seq., with the exception of certain for-profit commercial paging services and 800/900 MHz Specialized Mobile Radio Services that are interconnected to the public switched telephone network and are therefore classified as CMRS.) 

"Program site accreditation" means the verification that a training program has demonstrated the ability to meet criteria established by the Office of EMS to conduct basic or advanced life support certification courses. 

"Public safety answering point" or "PSAP" means a facility equipped and staffed on a 24-hour basis to receive requests for emergency medical assistance for one or more EMS agencies. 

"Quality management program" or "QM" means the continuous study of and improvement of an EMS agency or system including the collection of data, the identification of deficiencies through continuous evaluation, the education of personnel and the establishment of goals, policies and programs that improve patient outcomes in EMS systems. 

"Recertification" means the process used by certified EMS personnel to maintain their training certifications. 

"Reentry" means the process by which EMS personnel may regain a training certification that has lapsed within the last two years. 

"Regional EMS council" means an organization designated by the board that is authorized to receive and disburse public funds in compliance with established performance standards and whose function is to plan, develop, maintain, expand and improve an efficient and effective regional emergency medical services system within a designated geographical area pursuant to § 32.1-111.11 of the Code of Virginia. 

"Regional trauma triage plan" means a formal written plan developed by a regional EMS council or local EMS resource and approved by the commissioner that incorporates the region's geographic variations, trauma care capabilities and resources for the triage of trauma patients pursuant to § 32.1-111.3 of the Code of Virginia. 

"Registered nurse" means an individual who holds a valid, unrestricted license to practice as a registered nurse in the Commonwealth. 

"Regulated medical device" means equipment or other items that may only be purchased or possessed upon the approval of a physician and that the manufacture or sale of which is regulated by the U.S. Food and Drug Administration (FDA). 

"Regulated waste" means liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or potentially infectious materials and are capable of releasing these materials during handling; items dripping with liquid product; contaminated sharps; pathological and microbiological waste containing blood or other potentially infectious materials. 

"Regulations" means (as defined in the Code of Virginia) any statement of general application, having the force of law, affecting the rights or conduct of any person, promulgated by an authorized board or agency. 

"Rescue" means a service that may include the search for lost persons, gaining access to persons trapped, extrication of persons from potentially dangerous situations and the rendering of other assistance to such persons. 

"Rescue vehicle" means a vehicle, vessel or aircraft that is maintained and operated to assist with the location and removal of victims from a hazardous or life-threatening situation to areas of safety or treatment. 

"Responding interval" means the elapsed time in minutes between the "dispatch" time and the "arrive scene" time (i.e., when the wheels of the EMS vehicle stop). 

"Responding interval standard" means a time standard in minutes for the responding interval, established by the EMS agency, the locality and OMD, in which the EMS agency will comply with 90% or greater reliability. 

"Response obligation to locality" means a requirement of a designated emergency response agency to lend aid to all other designated emergency response agencies within the locality or localities in which the EMS agency is based. 

"Revocation" means the permanent removal of an EMS agency license, early defibrillation service registration, wheelchair interfacility transport service license, vehicle permit, training certification, ALS coordinator endorsement, EMS physician endorsement or any other designation issued by the Office of EMS. 

"Special conditions" means a notation placed upon an EMS agency, early defibrillation service or wheelchair interfacility transport service's license, registration, variance or exemption documents that modifies or restricts specific requirements of these regulations. 

"Specialized air medical training" means a course of instruction and continuing education in the concept of flight physiology and the effects of flight on patients that has been approved by the Office of EMS. This training must include but is not limited to aerodynamics, weather, communications, safety around aircraft/ambulances, scene safety, landing zone operations, flight physiology, equipment/aircraft familiarization, basic flight navigation, flight documentation, and survival training specific to service area. 

"Standard of care" means the established approach to the provision of basic and advanced medical care that is considered appropriate, prudent and in the best interests of patients within a geographic area as derived by consensus among the physicians responsible for the delivery and oversight of that care. The standard of care is dynamic with changes reflective of knowledge gained by research and practice. 

"Standard operating procedure" or "SOP" means preestablished written agency authorized procedures and guidelines for activities performed by affiliated EMS agency or wheelchair interfacility transport service personnel. 

"Supplemented transport" means an interfacility transport for which the sending physician has determined that the medically necessary care and equipment needs of a critically injured or ill patient is beyond the scope of practice of the available EMS personnel of the EMS agency. 

"Suspension" means the temporary removal of an EMS agency license, early defibrillation service registration, wheelchair interfacility transport service license, vehicle permit, training certification, ALS coordinator endorsement, EMS physician endorsement or any other designation issued by the Office of EMS. 

"Test site coordinator" means an individual designated by the Office of EMS to coordinate the logistics of a state certification examination site. 

"Trauma center" means a specialized hospital facility distinguished by the immediate availability of specialized surgeons, physician specialists, anesthesiologists, nurses, and resuscitation and life support equipment on a 24-hour basis to care for severely injured patients or those at risk for severe injury. In Virginia, trauma centers are designated by the Virginia Department of Health as Level I, II or III. 

"Trauma center designation" means the formal recognition by the board of a hospital as a provider of specialized services to meet the needs of the severely injured patient. This usually involves a contractual relationship based on adherence to standards. 

"Triage" means the process of sorting patients to establish treatment and transportation priorities according to severity of injury and medical need. 

"Unit mobilization interval" means the elapsed time (in minutes) between the "dispatched" time of the EMS agency and the "responding" time (the wheels of the EMS vehicle start moving). 

"Unit mobilization interval standard" means a time standard (in minutes) for the unit mobilization interval, established by a designated emergency response agency, the locality and OMD, in which the EMS agency will comply. 

"USDOT" means the United States Department of Transportation. 

"Vehicle operating weight" means the combined weight of the vehicle, vessel or craft, a full complement of fuel, and all required and optional equipment and supplies. 

"Virginia Statewide Trauma Registry" or "Trauma Registry " means a collection of data on patients who receive hospital care for certain types of injuries. The collection and analysis of such data is primarily intended to evaluate the quality of trauma care and outcomes in individual institutions and trauma systems. The secondary purpose is to provide useful information for the surveillance of injury morbidity and mortality. 

"Wheelchair" means a chair with wheels specifically designed and approved for the vehicular transportation of a person in an upright, seated (Fowler's) position. 

"Wheelchair interfacility transport service" means a person licensed to engage in the business, service, or regular activity, whether or not for profit, of transporting wheelchair bound passengers between medical facilities. A wheelchair interfacility transport service is not an EMS agency. 

"Wheelchair interfacility transport service personnel" means a person affiliated with a wheelchair interfacility transport service who is responsible for the provision of interfacility transport of wheelchair bound passengers. 

"Wheelchair interfacility transport vehicle" means a vehicle that holds a valid permit issued by the Office of EMS that is maintained or operated to provide nonemergency transportation of wheelchair bound passengers between medical facilities. Wheelchair interfacility transport vehicle excludes any vehicle that could be described as an ambulance. 

"Wheelchair interfacility transport vehicle permit" means an authorization issued by the Office of EMS for any vehicle meeting the standards and criteria established by regulation for wheelchair interfacility transport vehicles. 

12 VAC 5-31-50. Variances. 

A. The Office of EMS is authorized to grant variances for any part or all of these regulations in accordance with the procedures set forth herein. A variance permits temporary specified exceptions to these regulations. An applicant, licensee, or permit or certificate holder may file a written request for a variance with the Office of EMS on specified forms. If the applicant, licensee, or permit or certificate holder is an EMS agency or wheelchair interfacility transport service, the following additional requirements apply: 

1. The written variance request must be submitted for review and recommendations to the governing body of the locality in which the principal office of the EMS agency, early defibrillation service or wheelchair interfacility transport service is located prior to submission to the Office of EMS. 

2. An EMS agency operating in multiple localities will be required to notify all other localities in writing of conditions of approved variance requests. 

3. Issuance of a variance does not obligate other localities to allow the conditions of such variance if they conflict with local ordinances or regulations. 

B. Both the written request and the recommendation of the governing body must be submitted together to the Office of EMS. 

12 VAC 5-31-60. Issuance of a variance. 

A request for a variance may be approved and issued by the Office of EMS provided all of the following conditions are met: 

1. The information contained in the request is complete and correct; 

2. The agency, service, vehicle or person concerned is licensed, permitted or certified by the Office of EMS; 

3. The Office of EMS determines the need for such a variance is genuine, and extenuating circumstances exist; 

4. The Office of EMS determines that issuance of such a variance would be in the public interest and would not present any risk to, or threaten or endanger the public health, safety or welfare; 

5. If the request is made by an EMS agency, early defibrillation service or wheelchair interfacility transport service, the Office of EMS will consider the recommendation of the governing body provided all of the above conditions are met; and 

6. The person making the request will be notified in writing of the approval and issuance within 30 days of receipt of the request unless the request is awaiting approval or disapproval of a license or certificate. In such case, notice will be given within 30 days of the issuance of the license or certificate. 

12 VAC 5-31-110. Exemptions. 

A. The board is authorized to grant exemptions from any part or all of these regulations in accordance with the procedures set forth herein. An exemption permits specified or total exceptions to these regulations for an indefinite period. 

B. Request. A person may file a written request for an exemption with the Office of EMS on specified forms. If the request is made by an EMS agency, early defibrillation service or wheelchair interfacility transport service, the following additional requirements apply: 

1. The written request for exemption must be submitted for review and recommendation to the governing body of the locality in which the principal office of the EMS agency, early defibrillation service or wheelchair interfacility transport service is located before submission to the Office of EMS. 

2. The written request must be submitted to the Office of EMS a minimum of 30 days before the scheduled review by the governing body. At the time of submission, the agency or service must provide the Office of EMS with the date, time and location of the scheduled review by the governing body. 

12 VAC 5-31-140. Issuance of an exemption. 

A. A request for an exemption may be approved and an exemption issued provided all of the following conditions are met: 

1. The information contained in the request is complete and correct. 

2. The need for such an exemption is determined to be genuine. 

3. The issuance of an exemption would not present any risk to, threaten or endanger the public health, safety or welfare of citizens. 

B. If the request is made by an EMS agency, early defibrillation service or wheelchair interfacility transport service, the board may accept the recommendation of the governing body provided all of the conditions in subsection A of this section are met. 

C. The person making the request will be notified in writing of the approval or denial of a request. 

12 VAC 5-31-190. General exemptions from these regulations. 

The following are exempted from these regulations except as noted: 

1. A person or privately owned vehicle not engaged in the business, service, or regular activity of providing medical care or transportation of persons who are sick, injured, wounded, or otherwise disabled; 

2. A person or vehicle assisting with the rendering of emergency medical services or medical transportation in the case of a major medical emergency as reasonably necessary when the EMS agencies, vehicles, and personnel based in or near the location of such major emergency are insufficient to render the services required; 

3. An EMS agency, early defibrillation service or wheelchair interfacility transport service operated by the United States government within this state. Any person holding a United States government contract is not exempt from these regulations unless the person only provides services within an area of exclusive federal jurisdiction; 

4. A medical care facility, but only with respect to the provision of emergency medical services within such facility; 

5. Personnel employed by or associated with a medical care facility that provides emergency medical services within that medical care facility, but only with respect to the services provided therein; 

6. An EMS agency based in a state bordering Virginia when requested to respond into Virginia for the purpose of providing mutual aid in the primary service area of a designated emergency response agency with the following conditions: 

a. This agency must comply with the terms of a written mutual aid agreement with the EMS agency; and 

b. This agency must comply with applicable EMS regulations of its home state. 

7. An EMS agency that operates in Virginia for the exclusive purpose of interstate travel. 

12 VAC 5-31-220. Suspension of a license, permit, certificate, endorsement or designation. 

A. The Office of EMS may suspend an EMS license, permit, certificate, endorsement or designation without a hearing, pending an investigation or revocation procedure. 

1. Reasonable cause for suspension must exist before such action is taken by the Office of EMS. The decision must be based upon a review of evidence available to the Office of EMS. 

2. The Office of EMS may suspend an agency or service license, vehicle permit, personnel certificate, endorsement or designation for failure to adhere to the standards set forth in these regulations. 

3. An EMS agency, early defibrillation service or wheelchair interfacility transport service license or registration may be suspended if the agency, service or any of its vehicles or personnel are found to be operating in a manner that presents a risk to, or threatens, or endangers the public health, safety or welfare. 

4. An EMS vehicle permit may be suspended if the vehicle is found to be operated or maintained in a manner that presents a risk to, threatens, or endangers the public health, safety or welfare, or if the EMS agency, early defibrillation service or wheelchair interfacility transport service license has been suspended. 

5. EMS personnel may be suspended if found to be operating or performing in a manner that presents a risk to, or threatens, or endangers the public health, safety or welfare. 

6. An EMS training certification may be suspended if the certificate holder is found to be operating or performing in a manner that presents a risk to, or threatens, or endangers the public health, safety or welfare. 

B. Suspension of an EMS agency, early defibrillation service or wheelchair interfacility transport service license shall result in the simultaneous and concurrent suspension of the vehicle permits. 

C. The Office of EMS will notify the licensee, or permit or certificate holder of the suspension in person or by certified mail to his last known address. 

D. A suspension takes effect immediately upon receipt of notification unless otherwise specified. A suspension remains in effect until the Office of EMS further acts upon the license, permit, certificate, endorsement or designation or until the order is overturned on appeal as specified in the Administrative Process Act. 

E. The licensee, or permit or certificate holder shall abide by any notice of suspension and shall return all suspended licenses, permits and certificates to the Office of EMS within 10 days of receipt of notification. 

F. The Office of EMS may invoke any procedure set forth in this part to enforce the suspension. 

12 VAC 5-31-230. Revocation of a license, permit or certificate. 

A. The Office of EMS may revoke an EMS license, permit, certificate, endorsement or designation after a hearing or waiver thereof. 

1. Reasonable cause for revocation must exist before such action by the Office of EMS. 

2. The Office of EMS may revoke an EMS agency license, early defibrillation service registration, wheelchair interfacility transport service license, EMS vehicle permit, vehicle permit, certification, endorsement or designation for failure to adhere to the standards set forth in these regulations. 

3. The Office of EMS may revoke an EMS agency license, early defibrillation service registration or wheelchair interfacility transport service license, an EMS vehicle permit, or EMS personnel certificate for violation of a correction order or for engaging in or aiding, abetting, causing, or permitting any act prohibited by these regulations. 

4. The Office of EMS may revoke an EMS training certificate for failure to adhere to the standards as set forth in these regulations and the "Training Program Administration Manual" in effect for the level of instruction concerned, or for lack of competence at such level as evidenced by lack of basic knowledge or skill, or for incompetent or unwarranted acts inconsistent with the standards in effect for the level of certification concerned. 

5. The Office of EMS may revoke an EMS agency license, early defibrillation service registration or wheelchair interfacility transport service license for violation of federal or state laws resulting in a civil monetary penalty. 

B. Revocation of an EMS agency license, early defibrillation service registration or wheelchair interfacility transport service license shall result in the simultaneous and concurrent revocation of vehicle permits. 

C. The Office of EMS will notify the holder of a license, certification, endorsement or designation of the intent to revoke by certified mail to his last known address. 

D. The holder of a license, certification, endorsement or designation will have the right to a hearing. 

1. If the holder of a license, certification, endorsement or designation desires to exercise his right to a hearing, he must notify the Office of EMS in writing of his intent within 10 days of receipt of notification. In such cases, a hearing must be conducted and a decision rendered in accordance with the Administrative Process Act. 

2. Should the holder of a license, certification, endorsement or designation fail to file such notice, he will be deemed to have waived the right to a hearing. In such case, the Office of EMS may revoke the license or certificate. 

E. A revocation takes effect immediately upon receipt of notification unless otherwise specified. A revocation order is permanent unless and until overturned on appeal. 

F. The holder of a license, certification, endorsement or designation shall abide by any notice of revocation and shall return all revoked licenses, permits and certificates to the Office of EMS within 10 days of receipt of the notification of revocation. 

G. The Office of EMS may invoke any procedures set forth in this part to enforce the revocation. 
PART V.

WHEELCHAIR INTERFACILITY TRANSPORT SERVICES, VEHICLES AND PERSONNEL STANDARDS.
12 VAC 5-31-2000. Wheelchair interfacility transport service licensure. (Repealed.)
A. General provisions. 

1. No person may establish operate, maintain, advertise or represent himself or herself, any service or any organization as a wheelchair interfacility transport service without a valid license or in violation of the terms of a valid license issued by the Office of EMS. 

2. A person holding a wheelchair interfacility transport service license must operate, at a minimum, one wheelchair interfacility transport vehicle. 

3. Wheelchair interfacility transport services, vehicles, or personnel based outside this Commonwealth receiving a person within this Commonwealth for transportation to a location within this Commonwealth must comply with the regulations. 

4. These regulations have general application throughout the Commonwealth for wheelchair interfacility transport services and applicants for wheelchair interfacility transport service licensure. 

B. A person may not apply to conduct business under a name that is the same as, or misleadingly similar to, the name of a person licensed or registered by the Office of EMS. Further, no person may advertise for services other than those for which the wheelchair interfacility transport service is licensed, or imply such services in the service name. 

C. Each wheelchair interfacility transport service shall provide for a publicly listed telephone number to receive calls for service from the public within its regular operating area. This number is required to be answered by a person during all periods when the wheelchair interfacility transport service has advertised its availability or has vehicles in operation. 

Exception: any wheelchair interfacility transport service that limits its services to scheduled transports between specified health care facilities are not required to provide for a publicly listed telephone number. However, the wheelchair interfacility transport service shall provide for a telephone number and must make this number known to the unique population it serves. 

D. A wheelchair interfacility transport service providing service to the public shall ensure that service is available during all periods when the wheelchair interfacility transport service has advertised its availability. 

E. A wheelchair interfacility transport service must not discriminate due to the passenger's race, creed, gender, color, national origin, location or medical condition or any other reason. 
12 VAC 5-31-2010. Application and issuance of wheelchair interfacility transport service license.  (Repealed.)
A. An applicant for a wheelchair interfacility transport service license must file a written application specified by the Office of EMS. 

B. The Office of EMS may use whatever means of investigation necessary to verify any or all information contained in the application. 

C. The Office of EMS will determine whether an applicant or licensee is qualified for licensure based upon the following: 

1. Any applicant or licensee must meet the personnel requirements found in these regulations. 

2. If the applicant is a company or corporation, as defined in § 12.1-1 of the Code of Virginia, it must clearly disclose the identity of its owners, officers and directors. 

3. Any previous record of performance in the provision of wheelchair interfacility transport service or any other related licensure, registration, certification or endorsement within or outside Virginia. 

4. Availability of sufficient resources (such as personnel and equipment) for the provision of the proposed service in compliance with these regulations. 

5. A statement of approval for the wheelchair interfacility transport service's operations from the governing body of the jurisdiction where the service maintains its primary office. Evidence of the governing body's approval to operate within its jurisdiction may take the form of a valid business license, permit, franchise or other documentation of operating authority. If a wheelchair interfacility transport service maintains its primary office outside of the Commonwealth, the service must maintain a place of operations in the Commonwealth. 

D. All places of operation must be subject to and available for inspection by the Office of EMS for compliance with these regulations. This inspection may be in addition to any other federal, state, or local inspections required by law. The inspection may include any or all of the following: 

1. All fixed places of operations, including all offices, stations, repair shops or training facilities. 

2. All applicable records maintained by the applicant service; 

3. All wheelchair interfacility transport vehicles used by the applicant service. 

E. Issuance. 

1. A wheelchair interfacility transport service license may be issued by the Office of EMS provided both of the following conditions are met: 

a. All information contained in the application is complete and correct. 

b. The applicant is determined by the Office of EMS to be qualified for licensure in accordance with these regulations. 

2. The applicant will be notified in writing of the disposition of the application upon receipt of the completed application and required supporting documents. 

3. The issuance of a license does not authorize any service to operate any vehicle without a franchise or permit in any county or municipality that has enacted an ordinance requiring one. 

F. The wheelchair interfacility transport service license will include the following information: 

1. The name and address of the wheelchair interfacility transport service; 

2. The expiration date of the license; and 

3. Any special conditions that may apply. 

G. Wheelchair interfacility transport service licenses will be issued and remain valid with the following conditions: 

1. Wheelchair interfacility transport service licenses are valid for a period of two years from the last day of the month of issuance unless and until revoked or suspended by the Office of EMS. 

2. Wheelchair interfacility transport service licenses are not transferable. 

H. A wheelchair interfacility transport service license renewal may be granted following an inspection as set forth in these regulations based on the following conditions: 

1. The renewal inspection results demonstrate that the service complies with these regulations. 

2. There have been no documented violations of these regulations that preclude renewal. 

I. Should the Office of EMS be unable to take action on an application for renewal of a license prior to expiration, the license will remain in effect until such time as the Office of EMS completes processing of the renewal application. 

J. An application for new wheelchair interfacility transport service licensure or renewal of a wheelchair interfacility transport service license may be denied by the Office of EMS if the applicant or service does not comply with these regulations. 

K. Termination of service by a wheelchair interfacility transport service requires the service to surrender the wheelchair interfacility transport service license. 

A wheelchair interfacility transport service must notify the Office of EMS at least 30 days in advance of its intention to discontinue service. Written notice of intent to terminate service shall include verification that a notice of its intent to discontinue service has been published in a newspaper of general circulation in its service area. 

L. Within 30 days following the termination of service, the wheelchair interfacility transport service must: 

1. Return the wheelchair interfacility transport service license and all associated vehicle permits to the Office of EMS. 

2. Remove all signage or insignia that advertise the availability of wheelchair interfacility transport services to include but not be limited to facility and roadway signs, vehicle markings and uniform items. 

3. Provide for maintenance and secure storage of required service records for a minimum of five years from the date of termination of service. 

M. Failure of a wheelchair interfacility transport service to comply with these regulations may result in the denial of a future application for wheelchair interfacility transport service licensure or an enforcement action, or both. 

12 VAC 5-31-2020. General requirements governing service operations. (Repealed.)
A. The wheelchair interfacility transport service is responsible for ensuring that all wheelchair interfacility transport vehicles and associated wheelchair interfacility transport service personnel comply with these regulations, the Motor Vehicle Code, the Child Labor Laws and the Virginia Occupational Safety and Health Law. 

B. All wheelchair interfacility transport services must comply with the following requirements. 

1. The service must maintain a fixed physical location. Any change in the address of this location requires notification to the Office of EMS before relocation of the office space. 

2. The following sanitation measures are required at each place of operation in accordance with standards established by the Centers for Disease Control (CDC) and the Virginia Occupational Safety and Health Law: 

a. All areas used for storage of equipment and supplies must be kept neat, clean and sanitary. 

b. All soiled supplies and used disposable items must be stored or disposed of in plastic bags, covered containers or compartments provided for this purpose. Regulated waste must be stored in a red or orange bag or container clearly marked with a biohazard label. 

C. A wheelchair interfacility transport service is responsible for the preparation and maintenance of the following: 

1. Records and reports must be stored in a manner to assure reasonable safety from water and fire damage and from unauthorized disclosure to persons other than those authorized by law. 

2. The following records must be maintained at the primary place of operation or a secured storage facility, for a period of not less than five years: 

a. Current personnel records, including a file for each wheelchair interfacility transport service member or employee, that provide documentation of qualifications for the positions held. 

b. Records for each vehicle currently in use to include maintenance reports, valid vehicle registration, safety inspections, vehicle insurance coverage, and any reportable motor vehicle collision as defined by the Motor Vehicle Code. 

c. Records of wheelchair interfacility transport service activity including call reports that specifically identify the vehicle operator, dispatch records and summary data for a period of not less than five years. 

3. Each wheelchair interfacility transport service must submit a complete service status report to the Office of EMS providing requested information within 30 days of request on a form prescribed by the Office of EMS. The form will include the following and other information as required: 

This report must list all personnel affiliated to include name, social security number or equivalent federal identification number, mailing address, home telephone numbers and other electronic addresses. The list must specifically identify the chief executive officer and chief operations officer and include, if applicable, their work numbers. 

4. Each wheelchair interfacility transport service must have readily available a current copy of these regulations for reference use by its officers and personnel. 

E. Insurance. 

1. Each wheelchair interfacility transport service must have in effect and be able to furnish proof on demand of contracts for vehicular insurance coverage that must meet or exceed the minimum requirements as set forth in § 46.2-472 of the Code of Virginia. 

2. Nothing in this section prohibits authorized governmental agencies from participating in authorized "self-insurance" programs as long as the programs provide for the minimum coverage levels specified. 

F. Display of license. The wheelchair interfacility transport service license must be publicly displayed in the primary office space of the wheelchair interfacility transport service and a copy displayed in each other fixed place of operations. 

12 VAC 5-31-2030. Wheelchair interfacility transport vehicle permitting. (Repealed.)
A. No person may operate or maintain any motor vehicle as a wheelchair interfacility transport vehicle without a valid permit or in violation of the terms of a valid permit. 

B. The wheelchair interfacility transport service must file written application for a permit on forms specified by the Office of EMS. 

C. The Office of EMS may verify any or all information contained in the application before issuance. 

D. The Office of EMS will inspect the wheelchair interfacility transport vehicle for compliance with these regulations. 

E. A wheelchair interfacility transport permit will be issued as follows: 

1. The application may be approved and a permit may be issued for the wheelchair interfacility transport vehicle by the Office of EMS provided all of the following conditions are met: 

a. All information contained in the application is complete and correct; 

b. The applicant is a wheelchair interfacility transport service licensed by the Office of EMS; 

c. The wheelchair interfacility transport vehicle is registered or permitted by the Department of Motor Vehicles; and 

d. The inspection meets the minimum requirements as defined in these regulations. 

2. The issuance of a permit does not authorize any person to operate a wheelchair interfacility transport vehicle without a franchise in any county or municipality that has enacted an ordinance requiring it. 

F. The wheelchair interfacility transport vehicle permit will include but not be limited to the following information: 

1. The name and address of the Service; 

2. The expiration date of the permit; and 

3. Any special conditions that may apply. 

G. Wheelchair interfacility transport vehicle permits will be issued and remain valid with the following conditions: 

1. A regularly issued wheelchair interfacility transport vehicle permit is valid for a period coincident with the wheelchair interfacility transport service license unless and until revoked or suspended by the Office of EMS. 

2. Wheelchair interfacility transport vehicle permits are not transferable under any circumstances. 

H. Renewal of a wheelchair interfacility transport vehicle permit may be granted without reapplication if the wheelchair interfacility transport service and wheelchair interfacility transport vehicle comply with these regulations. 

Should the Office of EMS be unable to take action on renewal of a wheelchair interfacility transport vehicle permit before expiration, the permit will remain in effect until the Office of EMS completes processing of the renewal application. 

I. The permit must be affixed on the vehicle to be readily visible and in a location and manner specified by the Office of EMS. A wheelchair interfacility transport vehicle may not be operated without a properly displayed permit. 

J. A wheelchair interfacility transport vehicle may not be marked to indicate a type of service other than that for which it is permitted. 

12 VAC 5-31-2040. Denial of a wheelchair interfacility transport vehicle permit. (Repealed.)
A. An application for a wheelchair interfacility transport vehicle permit will be denied by the Office of EMS if any conditions of these regulations fail to be met. 

B. In the event that a permit is denied, the Office of EMS will notify the applicant or licensee of the denial in writing. 

12 VAC 5-31-2050. Wheelchair interfacility transport vehicle requirements. (Repealed.)
A. Each wheelchair interfacility transport vehicle must be maintained in good repair and safe operating condition and shall meet the same motor vehicle safety requirements as apply to all vehicles in Virginia: 

1. State motor vehicle safety inspection must be current. 

2. Exterior surfaces of the vehicle including windows, mirrors, warning devices and lights must be kept clean of dirt and debris. 

B. All occupants must use mechanical restraints while the vehicle is in motion as required by the Code of Virginia. 

All equipment and supplies must be secured in place to prevent movement while the vehicle is in motion. 

C. The following requirements for sanitary conditions and supplies apply to all wheelchair interfacility transport vehicles in accordance with recommendations and standards established by the Centers for Disease Control and Prevention (CDC) and the Virginia Occupational Safety and Health Law: 

1. The interior of the wheelchair interfacility transport vehicle, including all storage areas, equipment, and supplies must be kept clean and sanitary. 

2. Waterless antiseptic handwash must be available on the unit. 

3. Following transport and before being occupied by another passenger, all contaminated surfaces must be cleaned and disinfected using a method recommended by the Centers for Disease Control. Cleaning and disinfection supplies must be carried on each vehicle. 

4. All soiled supplies and used disposable items must be stored or disposed of in plastic bags, covered containers or compartments provided for this purpose. Red or orange bags must be used for regulated waste. 

D. All wheelchair interfacility transport vehicles are subject to, and available for, inspection by the Office of EMS or its designee, for compliance with these regulations. Inspections are in addition to other federal, state, or local inspections required for the wheelchair interfacility transport vehicle by law. The Office of EMS may conduct inspection at any time and without prior notification. 

12 VAC 5-31-2070. General personnel requirements and standards of conduct. (Repealed.)
A. All wheelchair interfacility transport personnel must meet and maintain compliance with the general requirements specified in subsections B through D of this section. 

B. Personnel shall: 

1. Be a minimum of 18 years of age. 

2. Be clean and neat in appearance. 

3. Be proficient in reading, writing and speaking the English language. English proficiency must be sufficient to allow the individual to clearly communicate with a passenger, family or bystanders. Personnel shall be able to read, write and speak the English language as necessary to perform all assigned duties. 

4. Have no physical impairment that would render him or her unable to perform all required skills. 

5. Have never been convicted or found guilty of any crime involving sexual misconduct where the lack of affirmative consent by the victim is an element of the crime, such as forcible rape. 

6. Have never been convicted or found guilty of any crime (including abuse, neglect, theft from, or financial exploitation of a person entrusted to his care or protection) in which the victim is a patient or is a resident of a health care facility. 

7. Not have been convicted or found guilty of any crime involving the use, possession, or distribution of illegal drugs except that the person is eligible for affiliation five years after the date of final release if no additional crimes of this type have been committed during that time. 

8. Not have been convicted or found guilty of any other act that is a felony except that the felon is eligible for affiliation five years after the date of final release if no additional felonies have been committed during that time. 

9. Not act as an operator if he has been convicted upon a charge of driving under the influence of alcohol or drugs, convicted of a felony or assigned to any alcohol safety action program or driver alcohol rehabilitation program pursuant to § 18.2-271.1 of the Code of Virginia, hit and run or operating on a suspended or revoked license within the past five years. Personnel having such a conviction, in Virginia or another state, are eligible for reinstatement after five years, without further convictions. 

10. Not currently be under any disciplinary or enforcement action from the Office of EMS or another state EMS office, state regulatory agency or other recognized state or national healthcare provider licensing or certifying body. Personnel having this disciplinary or enforcement action may be eligible for service provided there have been no further disciplinary or enforcement actions for five years. 

11. Have never been subject to a permanent revocation of license or certification by the Office of EMS or another state EMS office, state regulatory agency or other recognized state or national healthcare provider licensing or certifying body. 

12. References to criminal acts or convictions under this section refer to substantially similar laws or regulations of any other state or the United States. When used in these regulations, a conviction includes prior adult convictions and juvenile convictions and adjudications of delinquency based on an offense that would have been, at the time of conviction, a felony conviction if committed by an adult within or outside the Commonwealth. 

C. Standards of conduct. 

1. Wheelchair interfacility transport personnel shall comply with the requirements of these regulations. 

2. Wheelchair interfacility transport personnel shall comply with all federal, state, and local laws applicable to their wheelchair interfacility transport operations. 

3. Wheelchair interfacility transport personnel may not be addicted to or under the influence of any drugs or intoxicating substances while on duty; 

4. Wheelchair interfacility transport personnel may not share or disclose medical information concerning the names, treatment or conditions of passengers transported. This information is confidential and may be disclosed only to: 

a. Provide for the continuing medical care of the passenger; 

b. Collect insurance payments due and then only to the extent necessary and authorized by the passenger or his representative; 

c. Provide continuing education of wheelchair interfacility transport personnel who provide this assistance; and 

d. Assist investigations conducted by the board, department or Office of EMS. 

5. Wheelchair interfacility transport personnel may not represent themselves as authorized to perform any level of patient care. 

6. Wheelchair interfacility transport personnel may not obtain or aid another person in obtaining a license, permit, certification, endorsement or designation through fraud, deceit, forgery or deliberate misrepresentation or falsification of information. 

7. Wheelchair interfacility transport personnel may not make false statements, misrepresentations to or willfully conceal information from the board, department, or Office of EMS. 

8. Wheelchair interfacility transport personnel may not possess, remove, use or administer any narcotics, drugs, supplies or equipment from any EMS agency or wheelchair interfacility transport service, EMS or wheelchair interfacility transport vehicle, health care facility, academic institution or other location, without proper authorization. 

9. Wheelchair interfacility transport personnel may not discriminate in the provision of service based on race, gender, religion, age, national origin, location or medical condition or any other reason. 

10. Wheelchair interfacility transport personnel may not under any circumstances engage in sexual harassment of passengers or coworkers. Sexual harassment includes making unwelcome sexual advances, requesting sexual favors, and engaging in other verbal or physical conduct of a sexual nature as a condition of: 

a. The provision or denial of services to a passenger; 

b. The provision or denial of employment; 

c. The provision or denial of promotions to a coworker; 

d. For the purpose or effect of creating an intimidating, hostile or offensive environment for the passenger, or unreasonably interfering with a passenger's ability to recover; or 

e. For the purpose or effect of creating an intimidating, hostile, or offensive working environment or unreasonably interfering with a coworker's ability to perform his work. 

D. Provision of services. Wheelchair interfacility transport personnel are expected to provide consistently high quality transportation to all passengers. 

1. Wheelchair interfacility transport personnel are responsible for providing only those services allowed within the scope of licensure of the wheelchair interfacility transport service with which they are operating. 

2. During transportation, the passenger shall be transported in the passenger compartment of the vehicle involved. 

3. Wheelchair interfacility transport personnel may not leave a passenger unattended at the destination facility without properly informing the facility staff of the passenger's arrival and location. 

4. Wheelchair interfacility transport personnel may not leave a passenger unattended except while loading or unloading another passenger. 

12 VAC 5-31-2080. Wheelchair interfacility transport vehicle personnel. (Repealed.)
The following minimum wheelchair interfacility transport vehicle personnel requirements apply to all wheelchair interfacility transport vehicles: 

1. Personnel serving as the operator of a wheelchair interfacility transport vehicle must be a minimum of 18 years of age. 

2. It is the responsibility of each wheelchair interfacility transport service to ensure that adequate numbers of trained wheelchair interfacility transport personnel are available to perform all essential tasks necessary for provision of timely and appropriate transportation for all passengers. 

12 VAC 5-31-2090. Exemptions. (Repealed.)
A. A wheelchair interfacility transport vehicle on January 1, 2003, must meet the requirements for vehicle construction in effect at the time the wheelchair interfacility transport vehicle was permitted. 

B. On January 1, 2003, a medical wheelchair transport vehicle (Class E) may be reclassified as a wheelchair interfacility transport vehicle. 

C. Existing forms, licenses, certificates and other materials may be used by the Office of EMS or modified as considered necessary by the Office of EMS until existing stocks are depleted. 
PART VI. 

EARLY DEFIBRILLATION SERVICE REGISTRATION.
12 VAC 5-31-2100. Requirement for early defibrillation service registration. (Repealed.)
A. A person may not operate or maintain an automated external defibrillator for use on or to provide service to the public without an early defibrillation service registration unless specifically exempted by § 32.1-111.2 of the Code of Virginia. 

B. A person obtaining an AED for use on the public shall register it with the Office of EMS, unless specifically exempted, before placing the AED in use. 

C. An early defibrillation service shall not provide emergency medical services. 

12 VAC 5-31-2110. [Reserved] (Repealed.)
12 VAC 5-31-2120. Specific exemptions of registration. (Repealed.)
The following are exempted from registration under these regulations: 

1. A vehicle used by an interstate commercial passenger carrier regulated by an agency of the United States government. This exemption includes but is not limited to a commercial airline, an interstate bus service and passenger rail service. 

2. A person conducting research into the effectiveness of an early defibrillation program provided he complies with state and federal human research guidelines and has obtained approval from the Office of EMS. 

12 VAC 5-31-2130. Application and issuance of early defibrillation service registration. (Repealed.)
A. An applicant for early defibrillation service registration shall submit a complete application to the Office of EMS. The application must include a registration fee of $25 for each distinct geographic location where an AED is to be maintained or based. 

B. The Office of EMS may use whatever means of investigation necessary to verify information contained in the application. 

C. The Office of EMS will determine qualification for registration based upon the applicant's or registrant's: 

1. Meeting the personnel qualifications in these regulations. 

2. Previous record of performance as an EMS agency or early defibrillation service in or outside of Virginia. 

3. Availability of sufficient resources needed to comply with these regulations. 

D. The location of an AED shall be subject to and available for inspection by the Office of EMS. 

E. Issuance. 

1. An early defibrillation service registration may be issued by the Office of EMS provided the following conditions are met: 

a. Information contained in the application is complete and correct; 

b. An applicant is determined by the Office of EMS to be qualified and suitable for registration. 

2. An applicant will be notified in writing of the disposition of the application upon receipt of the completed application and required supporting documents. 

3. The issuance of a registration does not authorize a registrant to operate an AED without a franchise or permit in any county or municipality that has enacted an ordinance requiring one. 

F. The early defibrillation service registration may include the following information: 

1. The name and address of the early defibrillation service; 

2. The expiration date of the registration; 

3. The serial number and the manufacturer of each AED operated and maintained by the early defibrillation service; and 

4. Any special conditions that may apply. 

G. An early defibrillation service registration may be issued and remain valid with the following conditions: 

1. An early defibrillation service registration is valid for a period of four years from the date of issuance unless and until revoked or suspended by the Office of EMS. 

2. An early defibrillation service registration is not transferable. 

12 VAC 5-31-2140. Renewal of a registration. (Repealed.)
A. Renewal of an early defibrillation service registration may be issued based upon the following conditions: 

1. An application for renewal shall be submitted a minimum of 60 days prior to expiration of the current registration; 

2. The application for renewal shall include a registration fee of $25 for each distinct geographic location where an AED is to be maintained or based. 

B. If the Office of EMS is unable to take action on renewal of a registration before expiration, the registration will remain in effect until the Office of EMS completes processing of the renewal application. 

12 VAC 5-31-2150. Modification of a registration. (Repealed.)
A. An early defibrillation service registration shall be modified whenever there is a change in the location where the AED is based, the number of AEDs or the ownership of the early defibrillation service. 

B. The procedure for modification of a registration is as follows: 

1. A registrant shall request the modifications in writing; 

2. The Office of EMS may use the full provisions of these regulations in processing the request; and 

3. A registrant will be notified in writing of the disposition of the request. 

12 VAC 5-31-2160. Denial of a registration. (Repealed.)
A. An application for an early defibrillation service registration or renewal of registration may be denied by the Office of EMS if any of the conditions of these regulations are not met. 

B. A request for modification of any early defibrillation service registration may be denied by the Office of EMS if any of the conditions of these regulations are not met. 

C. In the event that a registration or application is denied, the Office of EMS will notify the applicant or registrant of the denial in writing. 

12 VAC 5-31-2170. Termination of early defibrillation service. (Repealed.)
A. An early defibrillation service intending to discontinue service shall: 

1. Notify the Office of EMS, in writing, of its intent to terminate service and verify that the local public safety agencies have been notified of its intent to discontinue service at least 30 days in advance. 

2. Provide for secure storage of required service records for a minimum of five years from the date of termination of service. 

B. An early defibrillation service shall surrender its early defibrillation service registration in order to terminate service. 

12 VAC 5-31-2180. General requirements for early defibrillation service. (Repealed.)
A. An early defibrillation service must provide service only at a specified geographic location, except as follows: 

1. A law-enforcement agency, as defined in § 9.1-165 of the Code of Virginia, may provide early defibrillation service to the public within the agency's jurisdiction. 

2. A fire company or fire department as defined under § 27-8 of the Code of Virginia that is not an EMS agency, may provide early defibrillation service if the agency is not dispatched for a medical emergency or otherwise prohibited by these regulations. 

3. An early defibrillation service may transport an AED for the purpose of having the device available to service personnel at remote locations. A vehicle transporting an AED for this purpose may not be used to respond to medical emergencies. 

B. An early defibrillation service and its personnel must maintain each automated external defibrillator and required equipment in compliance with manufacturer's recommendations and federal, state or local laws and regulations. 

The following equipment and supplies must be available for each automated external defibrillator in use: 

1. Pocket mask or other CPR barrier device. 

2. CDC-recommended protective gloves, four pairs. 

C. An early defibrillation service must comply with the following: 

1. Equipment, supplies and storage areas must be kept clean and sanitary. 

2. Any soiled supplies or infectious waste generated must be disposed of in compliance with current CDC guidelines. 

3. Devices inserted into the patient's nose or mouth that are single-use must be disposed of after use. Reusable items must be sterilized or high-level disinfected according to current CDC guidelines before reuse. If not individually wrapped, these items must be stored in a closed container or bag. 

4. Waterless antiseptic handwash must be available with the AED if other handwashing facilities are not available. 

D. The early defibrillation service coordinator and the medical director must provide sufficient training to personnel for optional first aid equipment used by the service. 

E. An early defibrillation service must maintain the following records: 

1. A personnel record for each personnel including documentation of training. 

2. The following records must be maintained at the primary place of operation or a secured storage facility, for a period of not less than five years to insure reasonable safety from water and fire damage and from disclosure to persons other than those authorized by law: 

a. Maintenance records for each automated external defibrillator in use. 

b. Records of early defibrillation service activity including call reports that specifically identify service personnel, dispatch records and summary data. 

3. An early defibrillation service must complete an "incident report" for each instance where the AED is deployed and eventually applied to an actual or potential patient. This report form, provided by the Office of EMS, will consist of an original and two copies to be distributed as follows: 

a. Original shall be maintained by the early defibrillation service as prescribed in this section; 

b. Copy 2 shall be forwarded to the Office of EMS for review not more than five days following the patient care incident; 

c. Copy 3 shall be provided to the responding EMS agency that assumed care for the patient. This copy of the completed report may be provided either during the patient care incident or at a later time, not more than five days following the patient care incident. 

F. The registration must be publicly displayed in the headquarters of the early defibrillation service. 

G. No person may advertise for services other than those for which the early defibrillation service is registered, or imply such services in the business' name. 

12 VAC 5-31-2190. Registration identification. (Repealed.)
An early defibrillation service shall be registered under the name of the sponsoring organization and the specific geographical location where it is maintained or based. 

12 VAC 5-31-2200. Notification of public safety. (Repealed.)
An early defibrillation service shall notify local public safety agencies as required by these regulations. 

12 VAC 5-31-2210. Availability of service. (Repealed.)
An early defibrillation service shall be available to the service's population within its regular operating areas and hours. 

12 VAC 5-31-2220. Nondiscrimination. (Repealed.)
No early defibrillation service may refuse to provide required services based on the inability of the patient to provide means of payment or based on the race, creed, color, national origin, location or medical condition or any other reason. 

12 VAC 5-31-2230. Communication capability. (Repealed.)
An early defibrillation service shall have telephone or radio service available at all times to notify the local EMS agency in the event of a medical emergency at the location of the AED. This requirement may be satisfied by availability of a public telephone. 

12 VAC 5-31-2240. Communication responsibilities with public safety. (Repealed.)
An early defibrillation service shall notify the following local public safety agencies of current information about the location and extent of its operations: 

1. The EMS agencies with primary responsibility for providing emergency response and patient transport service. 

2. The Public Safety Answering Point (PSAP) responsible for dispatch of EMS response. (The PSAP may be a municipal dispatch center, law-enforcement, fire or independent EMS agency with primary EMS dispatch responsibility.) 

12 VAC 5-31-2250. Early defibrillation service medical direction. (Repealed.)
A. An early defibrillation service shall have a medical director. 

1. The medical director shall be a physician and meet the following qualifications: 

a. The physician shall hold valid, unrestricted licensure to practice in Virginia. 

b. The physician shall provide proof of licensure with the service registration materials. 

c. The physician shall provide proof of having completed training in cardiopulmonary resuscitation and automated external defibrillation equal to that required of the early defibrillation service personnel. 

2. An early defibrillation service shall report current information about the name, address, and telephone number of the medical director to the Office of EMS 

B. The responsibilities of the medical director include but are not limited to the following: 

1. Functioning as a resource to the service in planning, scheduling, and delivery of training and continuing education programs for the service's personnel; 

2. In consultation with the coordinator, developing and monitoring a mechanism to ensure the continued competency of the service's personnel to include periodic training and AED operation review at least every six months; 

3. Reviewing and evaluating periodic reviews of the service's activities to ensure an effective patient care quality assurance program; and 

4. Establishing and maintaining policies and procedures needed to ensure the delivery of proper patient care within the early defibrillation service's scope of practice. 

12 VAC 5-31-2260. Personnel requirements and standards of conduct. (Repealed.)
A. Early defibrillation service personnel shall comply with the requirements to serve as an "AED Operator" as specified in subsections B through D of this section. 

B. Personnel qualifications: 

1. Be a minimum of 16 years of age. 

2. Have successfully completed training in cardiopulmonary resuscitation and the use of automated external defibrillators in a course or courses approved by the Office of EMS. Any person certified by the Office of EMS as an EMS First Responder, Emergency Medical Technician or an equivalent approved by the Office of EMS, without restriction of EMS certification, meets this training requirement. 

3. Be capable of performing all assigned duties necessary for the performance of cardiopulmonary resuscitation and automated external defibrillation. 

C. Standards of conduct. 

1. Early defibrillation service personnel shall comply with the requirements of these regulations. 

2. Early defibrillation service personnel shall comply with all federal, state or local laws applicable to early defibrillation service operations. 

3. Early defibrillation service personnel may not share or disclose medical information concerning the names, treatment or conditions of patients treated. This information is confidential and may be disclosed only to: 

a. Provide for continuing medical care of the patient; 

b. The extent necessary and authorized by the patient or his representative in order to collect insurance payments; 

c. Provide continuing education of early defibrillation service personnel who provide patient care; 

d. Assist investigations conducted by the board, department or Office of EMS. 

4. Early defibrillation service personnel may not represent themselves as qualified to perform a level of care for which they are not trained or qualified to provide. 

5. Early defibrillation service personnel may not leave a patient in need of medical care without assuring that care is available from EMS or other trained medical personnel who are present at the scene. 

D. Personnel are expected to provide consistently high quality care to all patients. 

1. Early defibrillation service personnel shall provide automated external defibrillation consistent with their levels of training and within the scope of the early defibrillation service with which they may be affiliated. 

2. Early defibrillation service personnel are permitted to perform only those procedures, treatments or techniques for which they are trained to perform. 
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